filling of the cavity with the restorative materials was carried out. Assessment of the restorations was done at 4, 8, and 12 months time following criteria given by Ryge et al. All the results were analyzed by Statistical Package for the Social Sciences (SPSS) software. Mann-Whitney test and one-way analysis of variance (ANOVA) were used to evaluate the level of significance; p value less than 0.05 was considered as significant.
Results:
For composite and RGIC restorations, the mean score for anatomic shape was 1.21 and 1.10 respectively. While comparing the clinical parameters, nonsignificant results were obtained between composite and RGIC restorative materials at 4-, 8-, and 12-month interval. On comparing the clinical parameters for individual restorative materials at different time intervals, statistically significant results were obtained only for anatomical shape and form.
INTRODUCTION
Well-aligned and well-designed bright white teeth form the beauty standards in today's modernized world scenario. 1 Apart from well-formed esthetics, the other major reason behind patients reporting to dental clinics is pain. 2 Pediatric patients routinely report to dental clinics with the chief complaint of caries, malformations, fractures of teeth, change in physiologic coloration of teeth, etc.
1
Nursing bottle caries forms the majority of the cases of mutilated deciduous anterior teeth among pediatric patients. 3 One of the major infectious diseases among children which is difficult to control and forms a major health issue among general public population is early childhood caries. 4, 5 Literature quotes very few studies highlighting the long-term follow-up data of restorative treatments of primary anterior teeth. 6 Hence, we evaluated and compared the efficacy of composite resin and resin-modified glass ionomer cement (RGIC) for class III restorations in primary anterior teeth.
MATERIALS AND METHODS
The present study was carried out in the pediatric wing of the dental institution and included all the patients of age 3 to 5½ years reporting with the chief complaint of caries in the anterior teeth. A total of 80 patients were selected after following the inclusion and exclusion criteria as given below.
Inclusion Criteria
• Age group : 3 to 5½ years • Patients having minimal of a pair of similar appearing small carious lesions on the same proximal surfaces of the deciduous maxillary incisors.
Exclusion Criteria
• All the patients were randomly divided into two study groups as shown in Table 1 . All the patients' guardians/ parents were preinformed about the study protocol and written consent was obtained. Ethical approval was obtained from the institution after explaining, in written, about the study procedure and principles. Entertainment and musical objects were used to divert children's attention while performing dental cars. Shade guide was used to select suitable color shade of the composite. Isolation of the teeth was done using rubber dam followed by placement of wooden wedges to protect the gingival tissues. Labial route was chosen to make access to the lesion and after debridement of the carious part; an outline form was made followed by dovetail pattern formation. Cavity was extended in the gingivoincisal direction followed by roughening of peripheral enamel.
Steps taken for restoring anterior teeth by composite resins: Follow-up and evaluation of the restorations were done at 4, 8, and 12 months time following criteria given by Ryge et al 6 as shown in Table 2 . All the results were analyzed by Statistical Package for the Social Sciences (SPSS) software. Mann-Whitney test and one-way analysis of variance were used to evaluate the level of significance; p value less than 0.05 was considered as significant. Table 3 highlights the p value of comparative evaluation of clinical parameters between RGIC and composite 11 Recent data show an increase in surface area of the enamel by preparation of full labial surface along with veneering of the surface for additional bonding, thus improving the retention of class III fillings in deciduous teeth. 12 It has also been shown that the shear bond strength of the composite to enamel is increased by air abrasion by production of irregular rough surface, which further increases the total surface area for bonding. Also, wettability of the tooth structure has also been found to be increased by the abrasion effect of air-borne particles, which further increases the effect of dentin adhesive systems. 13, 14 Hence, we compared the clinical efficacy of composite and RGIC for class III restorations by evaluating Ryge's various parameters in deciduous anterior teeth.
RESULTS

Anatomical Form and Shape
At 4 months follow-up, the mean score for anatomical form for composite and RGIC restoration was found to be 1.21 and 1.10 respectively (p < 0.05) ( (Table 4) . However, the results were nonsignificant (p < 0.05). Brackett et al 16 also reported similar findings in their study with high success rate of RGIC. Although nonsignificant, a higher percentage of success rates was observed for composite restoration in comparison with RGIC after 12 months follow-up (p < 0.05), as shown in Table 5 . While comparing at different time intervals, significant alterations were observed for composite and RGIC individually (p > 0.05). 
CONCLUSION
From the above results, it can be concluded that acceptable clinical outcomes have been shown by RGIC and composite resin restorative material after 12 months of follow-up in deciduous teeth. Also both the restorative materials do well in class III restoration in primary anterior teeth. Further studies involving esthetic restorative materials are required in the future to improve the clinical performances of these materials.
